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FORM – C 
[ See rule 3 (3) ] 

 
Intimation to applicant to deposit fee and charges for required information and /or documents 

 
To,  
 
 
                            Mr/Mrs/Miss __________________________________________________ 
                            Address : _____________________________________________________ 
 
Sir,   
 
                          With reference to your request/application dt. _____________________________(ID 
No. ________________________ dated _________________________ ) I am to state that you are 
required to deposit Rs. _______________ (in words rupees 
______________________________________________ ) only for required information and 
documents sought for. It is requested to obtain the copies of the required information/documents after 
depositing the amount to the Officer of the Chakma District Council Public Information Officer.  
 
                        (1)        Total No. of pages ________________ (A3,A4 size )   Rs. 5/- per page  
                        (2)        Total No. of large size pages  
                                     ( Except A3, A4 size )                                                        Rs. ___________ 
                        (3)        Floppy/Disc charges                                                           Rs. ___________ 
                        (4)        Charges for inspection of records                                      Rs. ___________  
                        (5)        Charges for sample/model                                                 Rs. ___________ 
                                                                                                            Total :         Rs. ___________ 
          
 
 

         Yours faithfully, 
 

(                                                                   ) 
Chakma District Public Information Officer, 

Chakma Autonomous District Council, 
Kamalanagar: Mizoram. 

 
Telephone No. __________________________ 
E-mail _________________________________ 
Web site ________________________________ 
 
  
 
 
 
 
 
 


